. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-017465
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PARTMENT OF PUBLIC HEALTH AND WELFAR o 10Q3 4409— STATE FILE NUREER
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DO NOT WRITE AMENDTD jh

ON THIS STUB El HEQ Y—35 1963
1. PLACE OF DEA . 2, USUAL RESIDENCE (wrm. deceased lived. [f institution: Residence before
VS 300 1. COUNTY o STATE Migsouf b COWNY St Loy g jedmision)
Rev. 4/59 b. CITY (I cutuide corparate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Tnside Limits

Towh  St. Louis 13w Ladue (24) Yes [ No [

e. FULL NAME OF (If NOT in hospital, give [ocation] Insida Limits d. STREET ¥ outside, gi H i
HOSP AL Bp -] [t 1] ADDRESS It ou Give Iafnﬂon) Reside on Ferm

insrution D 0O, AL City Morgue Yo O Ne D 43 Clermont Lane Yer [0 No DO

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day
(Type or print) D
r.

DATE AMENDED

Q

Year
OF
Wikliam Joseph . Cannon CEATH April 20, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (lsst birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
? . . Months [. D H Min.
male.- white Widowed [ Divorced [} Jan.l?-l boa 37 ays ours n
T0a. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

edical Bocter St. Louis Missouri} U.S.A.

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lecil W. Cannon Margaret Trescott Doris Cannon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO_ | 17. FNFORMANT Addes Ladue 24, Mo

(Yes, no, or unknown) f war cr dates of servi )
JARY ¥oT Mrs. Doris Cannon 43 Clermont La.

8. CAUSE OF DEATH (Enter only une cause per line Tor (8] (9], ana K], R INTERVAL BETWEEN
PART I. DEATH WAS C»'QUSED B8Y; & N ONSET Al S DEATH
\ X in G o \n Q€

\ : ‘ \
IMMEDIATE CAUSE c A, DA BN OANVOTTRLN, b N
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Conditions, if any, DUE TOWY
which gave rise to

1 i l Q ] e Lt
ba , RN »
:tar::\eg ff::':nd(:z Q)&.L » NO U\ L)

lying cause lasr, DUE TO (cy

DOCUMENT,,
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PART 1i. OTHER SIGNIFICANT COJ JONS CONTRIB G 10 D A'IH but not reluted to the termingh PART 111, 1f deceasad was Ffemale was
diseass condition given in PART 1 {a) -~ there s pregnancy in last $0 days.

G...CLQ,\LQNK .'..'4.‘- -ll;—""" lDYes [DNO ||:]Unknawn

3
’

R\
~N

19, WAS AUTOPSY | 20a. ACCRENT SUICIDE Homl:nlcme 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
n)

PER
_visH NoD) = .ae

20c. TIME gr Foul — Momth, Day, Year |
INJUR l m - _
oo DwMmLo-b3| | :
20d. INJURY OCCURRED e, PLACE OF INJURY (ag,ln or about home, | 201, CITY, TOMY, OR I.OCM‘ION COUNTY

WHILE AT WORK OJ farm, factgry, sireet, office bldg., etc.}
NOT WHILE AT WORK \\ s ELW G\M \ o

211 aﬂen-ded the deceased fro| and fast saw h!m alive on
Death cccurred ot : m on the dale stated above, and to the best of my knowledge, from the cayses stated.
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MEDLCAL CERTIFICATION

14

USE BLACK INK

22u. SV NATUI!E oo or title) 22b..ADDRESS 22c. DATE SIGNED

URIAL, CREMATION, |'23b. DJ;‘I"E 25: NAME OF CEMETERY 32 CREMATORY 23d. LOCATION ([City, town, of county)} (State)

23a.
REMOVAL (Specify) M
R 1 4 Elsberry Cemetery Elsberry igssouri.

3 o
"4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. fﬂm‘ SIGNAPURE
Lupton Chapel Inc. 7233 Delmar Blv'APR 22 1963 Anf JM . /yp.

TYPEWRITER RIBBON.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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L 's'rh‘_rjér'q’s:if’,'?" "“cé iSED” EMBALMER. -
STATEA . ) EMBALMER
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T4 . : A
1 hereby certify that_the bedy whose. name'.is -reco_rded on.the ‘reverse side of this certificate was embalmed by me,
‘ e Student Embalmer No.

or by

.

working under my personal supervislion. ‘ m
Student___— . - "Signe ﬂ/t‘f&f—é & 27
Signatura of Student Embalmer -
. //
Llcensed Embalmer g

-' M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITIN (Failure to comply
with the above constitutes grounds for revocation of license). . ; -

If embalmed by a STUDENT, he also shall sign in, His, OWN handwrmng

If this body is not embalmed, fact should be so ‘stated above.
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